FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED |

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90046 026 ***150.00

DOCUMENT # P97000045189

1. Corporation Name

FLAMINGO PROJECTS, INC.

Mailing Address

P O BOX 568
NAPLES FL 341060566

Principal Place of Business

472 FIFTH AVE §
NAPLES FL 34102

AW AR SR

PO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
05/19/1997
2. Pripcipal Place of-Business L ﬁ/ 2a. Mailing Address 4. FE!| Number Applied For
e 00 T itni T A0 [asl 50-3446497 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 additional

SINDEBAND, ROBIN L JR.

2 7 ! ~ 5. Céftifcate of Status Desired  * [1' Fas Foquited
City & Hate City & State 6. Election Campaign Financing G $5.00 May Be
EI M / {5 /Z/ El Trust Fund Contribution Added to Fees
Zip | / Country Zip Country 8. This corporation awas the current year Intangible
;‘ % / ﬂ g H El |_3—°] Personal Property Tax. %s ONo ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered £gbnt !
81

Neme Sindeprrnd, Kok L Ty

472 FIFTH AVE $ 82

NAPLES FL 34102 83

B AT o #]

84

City /V/d/ /f: a3

85

FL |*| %508

607 0887 a bove-named

O 607.1508, Florida Statutes, the a

uch change was authorized b;

11. Pursuant o the provisions of Sect|
grHge th

on
P

y tha corpora
action 607.0505, Florida Statutes ; “

corpdration submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

A t@,m’;f;égﬂy /3/99

g Bant sty gppiable. (NGTE: Registered Agent signalure required when reinstating) DATE =
12. OFFICERS AN(YDIRECFORS 13. o ADDITIONS/CHANGES TO OFFICERS AND RECTORS IN 12| &
TME DP [0 DELETE 11TME yﬂ%ﬁﬂw; 12OBIN L Jr m‘Change [0 Additon | —
NAME SINDEBAND, ROBIN L JR. 1.2 NAME Bl TR NI #‘/ 3
staeeraooress| 472 FIFTH AVE S 13 STREET ADDRESS 54 07 W’ ’ S
CiTY-5T-2P NAPLES FL 34102 14 CITY-§T-2ZPP /]/ ﬁ'f’ LES 12 5”1"/ 0 , &
me T [ DELETE 21TMLE T Change [ Addiion | O
NAME TAYLOR, AMY H 22NAME .«W ﬁﬂTy H
smeer sooress| 5051 CASTELLO DR SUITE 226 23 seeraooness | 57 :;f 2,4-5 Li0 DESIEZ _
CITY-ST-ZP NAPLES FL 34103 2.4 CITY-ST-2IP Tes B 3403 © T
TITLE [ DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TILE [ DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TITLE [J DELETE 5.1 TWILE OChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-71F 5.4 CITY-5T-2F
TITLE [J DELETE §1TIMLE [QChange © []Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-57.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flori

p true and accurate and that my sign

indicated on this annual report or supplemantal annual re,
i align or the receive -
a e afs-addrpss, wi

da Statutes. | further centify that the infarmation

ature shall have the same legal effect as if made under oath; that | am an

émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

—

ING OFFICER OR DIRECTOR

/P %ﬁmﬂé\) /2/ 3/99
yrAavry

¥ Date Daytime Phone #



